FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000131674 05-06-2005 90082 010 ***150,00
1. Entity Name
GAS EXTENDER, INC,
Principal Place of Business Mailing Acdress
6157 NW 167 ST. 6157 NW 167 ST.
STE. F-11 STE. F-11
MIAMI, FL 33015 MIAM, FL 33015
P R R ERTR IO D
Suile, Apt. ¥, git. Suite, ApL. #, i, 04292005 Chg-P CR2E034 (10/03)
Cily & Sta‘e City & State 4. FE! Number Applied For
56-2413432 Not Applicable
Zip o Country Zip Country 5. Carffficate of Status Dasied [ fg:fq Addiiona
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Reglstered Agent
Name
HERRERA, JOSEFINA
6157 NW 167 ST, Street Address (P.O. Sox Number is Not Acceptanle)
STE.F-11
MIAMI, FL 33015
City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing is registered ofiice or registered agent, or both, in the State of Agrioa. | 2m familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Sigrenge, nred of PRRIGE NETe OF reg BIMed agant and iita 4 applicaite. {NOTE: Ragistired Agant signatra required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2005 Feo wliil be $550.00 Trust Fund Conlribudion. O Added to Feas
10 OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1
i PS 3 Delete TS O Crange [ Addition '
NAME HERRERA, JOSEFINA NAME b
STREEF ADDRESS | 6157 NW 167 ST., STE. F-11 STRECT ADORESS
ciry-31-a9 MIAMI, FL 33015 CIry-51-20
e 1 pelete TIRLE O trange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDARSS
CiTy-5T-0# CITy-81-a»
WILE T Datete TILE [ Change [ Addition
NAMF NAMF
SYREEE ADORLSS STREET ADORESS
Ciry-£5-27 CiTy-£3-27 -
TILE 1 pelete TITLE O change T Addilisn
NAME NAME
STREET ADGRESS STREEY ADGRESS
CITY-ST- 217 CITY-ST-21P ]
WiLE T Oelete TWiLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crf-5T-2° GITe-5T-22
TLE {J oelete THLE Ol crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-29 CITY-$1- 29 )

12. | hereby cercilz that the information supplied with this fiji
indicaled on this repert or supplemental report is trugf
of the corporation gr the receiver or Y uslee empowegt
changad, or on an attachment with an addres

SIGNATURE:

g does not qualify lor the exermplion $lated in Section 118.07(3)i), FAorida Statutes, | tusther certify that the informalion
) accuraig and that my signature shall have the same legal eect as f made under cath; that | am an ofiicer or director
eetite (his 'F‘;LJH [ IPL}l dred by Chapter 6807 Florida Stalutes; and thal my aame appears ia Block 10 or Bloci 11 if

M 0)’/1?/0)

YPED OR PMED NAME OF SIUNING OFFRCEH OR DIGRETOR aaf Daytinze Sons ¥




